FILED

e~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION MEE. Sandra B. Mortham
ANNUAL REPORT W / Secrelary of State
1997 b O DIVISION OF CORPORATIONS:

Secretary of State

DOCUMENT # K13676  (7)

OR. JUAN ALDRICH CARDIOLOGY ASSOCIATES, P.A.

Principal Place of Business

9526 N.E. 2NO AVENUE, #102
MIAMI SHORES FL 33138

Mailing Address

9526 NE. 2ND AVENUE, #1102
MIAMI BHORES FL 33138-2750

T O

3a. Date of Last Report

04/23/1996

5. Date Incorporated or Qualified

02/03/1988

2. Princpal Flace of Busnoss

21

2a. Mailing Address
26|

4. FEl Number

650056950

Applied For
Not Applicable

Suile, Apt. #, ote Suite, Apt. #, elc.

2 27

$8.75 Additional
Fes Required

0

§. Certificate of Status Desirad

City & Bale __ City & State 6. Election Campaign Financing $5.00 May Bo
21‘4[7#7 B 25] Trust Fund Contribution Added 10 Feas
Zip | Country |2 Country 8. This corporation has Hability for injangible tax under 5. 199,032,
;l 25 29] S_OJ Fiorida Statutes m}\?ﬂs [ No
@, Name and Address of Currenl Reglsterad Agent 10, Name and Address of New Reglstersd Agent
PERTNOY. SIDNEY M. 81| Name . L
2187 FLOOR- CENTRUST FINANCIAL CENTER 82| Street Address {P.Q. Box Number ig Not Acceptable)
100 S.E. 2ND §T. |
MIAMI FL 33131 83
84| City FL 85| Zip Code

agent., [ ant tamihar with, and aceept the abhgatons of, Section 607.0505, Florida Statutes.
SIGNATURF

15, Bursuart to the provisons of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation sUbmils this statement for the purposs of changing iis registered
office: ar registered agrnl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as reglstered

(MOTE: Registerad Agent signature required when reinstating)

appears in Block 12 o Block 13 1t changed, or on an atl,

SIGNATURE:

i ress.
with gn address

—

c o

S e g on guinted naoae o reastees agen and Wl il appleabio TATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PDST [T okeete 11 TITLE ‘ [ Change L] Addilion
NAME ALDRICH, JUAN L. 1.2 NAME
sicer anoness | 9528 NE 2NOD AVE, #102 1.3 STREET ADDHESS
covsi-oe | MIAMI SHORES FL 14 GITY-SI- 2P
YIILE L] peLeTe 21TMLE L] change  [_J Addition
Nakt 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-$1. 2F 2 A CITY-5T-2P
BT ) T oecete SITIE [l Change  LJ Addition
NAME 32 NAME
SIREET ADIRESS 33 STREET ADDRESS
CIY-ST- 29 i o 34,0ITY-ST-2P
m L] oELETE 44 TIE [Jchange L] Addition
HAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CITY-5T-21p 44 C1TY-ST- 7P
e | o i | ET 51TILE [T change ] Addilion
NAME 5.2 NAME
SIRLET ADDAESS 5.3 STAFET ADDRESS
ole-sige | 5.4 LITY-ST-2IP
wme ) L1 ofLeTE 61TILE [J change (] Addition
NAMZ 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
TSl ap L B4 CITY-ST-2IP _
14, | do hereby centify that the infermabon supplied wilh tis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

infformation inchcated on this annual report or supplemental anhual raport is true and accurate ang that my signature shall have the same logal effect as if made under oath; that
| am an oftice or drectar of the corparalion or the receiver or trusteo empowerad to execute this report as required by Chapter 607, Florida Stetutes; and that my name

/(3 7 [ 305) 8P

OF PHINTED NAME OF SIGNING orncsn,on RECTOR
- ) V) ¥

ra Vs B ~

Feb 28 1997 8:00am

CR2£034 (9/96)

P"'e./ /r a/g Cale Daylime Proce &

T A RAOIR



